2000 UNIFORM BUSINESS REPORT (UBR)

R niRT

1. Entity Name ay L) . am
ROEBUCK CREEK COMPANY Secretary of State
05-08-2000 90015 037 ***150.00
Principal Place of Business Mailing Address
1380 SW KANNER HWY 1380 SW KANNER HIGHWAY
STUART FL 34997 STUART FL 34997-7111
us us
e R NS
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0390056 Not Applicable
Zip - . Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. .Name and Address of Current Registered Agent - _ ._ 7. Name and Address of New Registered Agent
Name
KRAMER' ROBERT 1~ Street Address (P.O. Box Number Is Not Acceplable)
STUART FL 34997 ~
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and ttls |f applicable. (NOTE' Registered Agems"i—g‘ywrwqui‘red when reinstating) DATE
=
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE |S@?DQ/ ) - )
Tax filing reguirement and alects to do so. After MAY 1, 2000 Fee wi $550.00 10. _I?rlﬁgttl'?Sn%aénoﬁwr?bnu::nancmg 0 f{igﬁ;‘g’;ﬁee
{See crileria on back) d Make Check Payabie to Depariment of State '

1. . ' QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D ‘ o [ Delete ME P Coange [ Adaition | &
NAME COTTéN, EL NAME CorrEN L. L. @
street anoress | 7759 SE LITTLE HARBOUR DR STREET ADDRESS 3
CITY-ST-71P HOBE SOUND FL 33455 CITY-§T-2IP u

e
TITLE 0 {7 Detete TITLE [JcChange ] Addition | O
NAME SULLIVAN, JOHN W NAME
sTreet apoRess | 7407. SE HILL TER STAEET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2P
TITLE "[PD O Delate ) B PSS D W Change ([ Addition
NAME KRAMER, ROBERT-S T W - e . © gl
srreeT anoress | 2307 S.E. MONTEREY RD. stheeT ALOREss | £ 4 3 % /[JD ) TELE @ NONS K/ypé
CITY-ST-2IP STUART Fl. 34996 CITY-ST-ZP T, o e Py dZ/‘
TITLE VS XDBJQIB TLE — ¢ by = = Clchange O Addition
NAME COTTEN, GREG NAME
streer anoress | 1380 SW KANNER HWY STREET ADDRESS
CITY-ST-2IP STUART FL . CITY-ST-2IP
TILE VT . o O pekete TITLE V ‘rb X change [ Acdition
NAME FOLWER, WILLIAM C. NAME ] ; ¢
staeer aooress | 1380 SW KANNER HWY o onness | 851 5L AMonrer £¢/ Qommens B/
orv-st-z¢ | STUART FL 34997 CITY-ST-2IP S7U ART FL = Y9
TITLE [ pelete TITLE ! [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP

13. ) hereby certity that the information suppjed with this fling does not gualify for the exemption stated in Section 119.07()(), Florida Statutes. | further certity that the information
indicated on this report or supplementgfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wil ress, with all other like empowered. '

SIGNATURE:K i L B2 ’f%'ﬁ,/;;l £ fouibs ;z/$/50 (2y) 2677838

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥ >( 9_ 7




